2003 " FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000118916 Secretary of State
- Entity Name e e
LATIN ENVIOS & COUF“EH, INC. 05-05-2003 91793 050 150.00
Principal Place of Busingss Mailing Address
6153 JOHNSON ST. €153 JOHNSON ST.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
e IR A O AR
blib  Johnson <t - ORTME . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Newdh -
ity 8 State City & State 4. FEl Number . Applied For
"’liﬁ&] N uwoo OL'- h—IOQIDﬂ ég‘ f’S 9537— Not Applicable
. _gpi% O;L 9 C?jiisﬁ Q Zip Country ’ 5. Certificate of Status Desired (] geae'ggqlﬁ?:;ﬁo“al
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
.. CASTELLANOS,.JOSE ..__— SN : Sireel Address (P.O. Box Numbar s Not Acceplable)
6153 JOHNSON ST..
HOLLYWOOD FL 33024
R City FL Zip Code

8. ¢he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

. §IGNATURE -
ha g ¥ ., - Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
4 R -
is corporation Is elgi igfy its IFtangi L m X
L. 9. This corporation is efigible 1o satisfy, s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8o
‘s Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O added 16 Feos
(See criteria on back) B a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - PD O Delete THLE (Jchange [ Adgltion
T Y5 c.c
N CASTELLANOS, JOSE \_Juf CZ( Y 5 . c 4] 10
sTReeT ADoREsS | 6153 JOHNSON ST. STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TLE vD { : [ Datate TTLE [CJchange [ Addition
we | VELASQUEZPEDAD NOSA f%efbg e
steer anoREss | 6153 JOHNSON ST. STREET ADDRESS
CTy-57-2IP HOLLYWOOD FL 33024 CiTy-st-21p
TITLE T Delele TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—TYEST2P— [T T e o CITY-5T-2IP - —— - - -
TITLE ) [ Gelete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2IP CITY-ST1-2P
TITLE O Detete TIMLE [O) Change  [] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ polete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ AP (CPSy Bat eSS 1 4;/,520/03 954 G63-1308

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale/ Daylima Phone #

|

CR2E034 (9/01)



